¥ L

THE DIVISION OF HEALTH OF MISSOURI

00 .S
A H STANDARD CERTIFICATE OF DEATH State File ~014065 .......
- FILED MAY 13 1953 9 :
BIRTH NO. b REG. DIST. NO. / PRIMARY REG. DIST. Mo._ /O 0 egistrar’s Na_&':?z:?__y._
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. If lastitytion: residencs before
a. COUNTY v - . STATE b. COUNTY admision},
: Jackson i Kangsas _ Mianf ’
b. ccl)};v (1 outaide corpurate Limits, writs RURAL snd ;:i":.u > & ALYEI:EE: ,:?:F.) c. cgg (I outaide corpessts lissits, write BURAL and give township) f/ ﬂ
TowN  Kansas City, Mo dav# Town Paola, Kansas -
d. FIEIJOL]S-P'I"T"“AMLEOORF (If not ia bospital or insticution. give stroot address or locatlon) d'A%r[?REgS. (If rura!, dvo location) &
wstiution Trinity Lutheran Hospital Y 101 E. Wea St. Paola,Kas
3. NAME OF 8. (First) b. (M_fddle) T c (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print)  Ha rry Wa Brown = ‘" oean 4. 28 1953
5. SEX )| 6 CoLoR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE {Ia years| ¥ Wtk | TEAR | & GrOR o W,
m W, MR PREC e | Reb 1 1886 [ w2 i
10a. USUAL OCCUPATION (Gw work | 10b. KIN SINESS OR IN- | 1. BIRTHPLACE o
ron o s o eopiiag i veenid ey | 100 KIND OF BUSINESS D5TRY i o e e SUNTRYST WHAT
Manager 011 well supply Slater Mo, u.s.
13a. FATHER'S NAME lap. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. D, Brown | Nellie Cameron Marie Brown(wife)
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YnNo.ol unkpown) INH yea, xive war ot dates of service) 4 %
o) INo 514=01=2 Marle Brown : Paola, Kansas

INTERVAL BETWEEN

: ONSET AND DEA E:

18. CAUSE OF DEATH OR CONDITIO
Enter oniy onecausper | !, DISEASE N
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH® ()

+This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure; asthenia, | rise to the abose cauae (o) stating- - -
ete. It means the dis- | B¢ underlying cause last.

ease, infury, or complica- 5 . DUE TO (c)'
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
Conditiona contributing to the death but nof C L} ﬁ’D
related to the dizeare or condition cxusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' . . o ’ o : 20. AUTOPSY?
TION :— \‘
_ ves (] wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, {sgtory, sureat, office bldg., se.) ‘
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Houn) | 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | WHILEAT .NOT WHILE
INJURY = | “work T work Ll .

2. I hereby cw azurended the deceased from 21853, to i , 105 Fthat I laat saw the deceased
alive on . Z . ISQ, and thaj death rred at & P m., fr o the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Ear ’g T fZrocor titte)_ | 23b. ADDRESS Vé}_/) I 2. DATE SIGNED
 LINF)) g 2 4 ,.a%_ Iy o - 2553
2 BIRIALS EMA- | 24b. DATE 24c. NAME BOF csmgreav OR CREMATORY / | 24d. LOCATION (Oity, towti, &r county) (State)
. {Bpaciiy) _
emoval 4/29,1953 St. Brendans . Mexico, -
DATE REC'D BY LocEJ‘\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
Y 29 .53 9 ' : Wilson & Son Funeral H

(Licensed Embalmer’s § on R Side)




Removed to Paocla, Kansas for embalming
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or Ly.._.

o . : : Student EMbalmer Nou...esseowsseaansnasoanes
working under my personal supervision.

Signed
Slgned..... tvrresasessenacn i

tressnssisnnven

Student Embalmer Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of {license.)

K this body is not embalmed, fact should be so stated above. _




